MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L ZE3-022224

PEPARATMENT OF PUBLIC HEALTH AND WHELFAR 00 5066 FIATE FILE NUNBER
Registration District No. ___ rimary Registration District No. 3__Raqinr-r'l No, o N
DO ROT WRITE AMENDED
ON THIS STUB L ED NAY 17 1953
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

VS 300 a. COUNTY s STATEM{ ggourd b county St Louls  admision
Rev. 4/59 b. CITY. (If outside corporate imits, give TOWNSHIP only) Length of atay in 16, . CITY Tnside Limits
TOWN  St, Louis . 2 weeks ToWN n Yor O No ]
¢. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET (If cutside, give location) Reside on Farm

enmaon. Ste John Hospital Yes (B No T || _Agufz% Whi tburn . Yos [] No X

DATE AMENDED

rj

3. (!:AME OF IDE)CEASED Firnt Middla Last 4, Déth Month Day Yaar
ype of print
Jacob Shucart DEATH May 9 1963
5. SEX 6. COLOR OR RACE 7. Married (X Nover Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} |{F UNDER 1 YEAR | IF UNDER 24 HR

| Male . Whi te Widewed [J Divorced [T 8/30’ 1887 75 fgﬂﬂ\l 0165 Hours Mir.

10s. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Retized Prealdent " 1.B.C.Root Beer St. louis, Missourl UeSeA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lsrael Shucart Jennie Blelweiss Margaret M., Shucart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of servi
¢ Mrs. Margaret-M, Shucart
18. CAUSE OPPD;I'A".' {Enfer only one cause par‘linn mgié}h\l. ?‘.FBWEEN

A DEATH WAS CAUSED BY - r= . EATH
IMMEDIATE CAUSE (s} W 2L /
Conditions, if .'ny,} _ DUETO (B) W ’ o ; _

which gave rite to T ]
DUE TO (¢} - ) Qze? P £

above cause [a),
PART 1l. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO PEATH but not related to the terminal - PART IIl. if deceased was female was

stating the under-
ditease condition given in PART 1 (s) there & pregnamy in isst 90 days.
) I O Yes I O Ne rl:l Unknown
19. WAS AUTOPSY I~ 20a. ACCIDENT  SUICIDE HOM|CIDV 20h. DESCRBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF?MED? ] a a

el tn | | W
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DOCUMENT

lying cause last
YES NO O

20c. TIME OF Hour Month, Dsy, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED Na PLACE OF INJURY (ag. in or about home, | 20F. CITY, TOWN, OR LOCATION

fal factory, streat, office bidg., ete.)
AOTWALE AT waRK O r}' ln; /T :ﬁ/;z—' 7 /q/., % Q ;’% ;_7_
1 ﬁmn—wu, to. . /I // and last saw i alive on.
£ RA. £-7-63
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MEDICAL CERTIFICATION

21. | stiended the deceased -

74
Death occurrad &, m cn%e date nn!ed above, and to the best of my knowledge, frot}' ﬂ{ causes stoted,

TZa. SIGNATORE ——" ht/o:%,) @ 726, % ) 7 A é-, _ g/ 12}-7;;%

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME QP'CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar mu / (Su?f

Burgi.\:vlm {Snocify) 5/13/63 . | Calvery Ce:!:etery SI:. Lou Hlssoqri

24. FUNERAL DIRECTOR ADDRESS

Arthur J. Donnelly 3840 Lindell Blwvd

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED "EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embsimed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student. ] Signed 2‘/‘1’% %ﬂﬁam:«/,;@\,\)
Signature of Student Embaimer = - . 5
Licensed Embalmer No Q 6

Nofe: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

-, - If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- If this body is not embalmed fact should be so ‘stated above.




